2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000001625.

1. Entity Name

LCS/VENICE, INC, -

Principal Place of Business

400 LOCUST STREET
SUITE 820
DES MOINES |A 50308-2334

Mailing Address

SUITE 820

400 LOCUST STREET
DES MOINES A 50309-2334

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90349 046 ***1 50,

00

U

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

i —— = = -

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Nurmnber Applied For
39-1883760 Not Applicable
Zi Count Zi Count 1
P auntry P ourtty 5. Certiicate of Status Desred ~ []  P8-79 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - _Name __

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec otfice or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

¥
t:Make Check | Payable to, Flonda Deparlment of State;-.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOP [ Daete TITLE [ change ] Addition

NAME THURSTON, STAN G NAME

SIREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS

CiTY-ST-2IP DES MOINES A 50309-2334 CITY-S¥-2IP

TITLE s [ Detete TITLE [ Crange [ Addition

RAME KENNY, EDWARD R NAME

STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS

CiTY-ST-2IP DES MOINES |A 50309-2334 CITY-ST-2IP

TiTLE DV O Dele{e TIILE [0 Change [ Aadition
TNAMETTT  T|HARRISON; MARY 4™~ - - - = = -~ B NAME - e —_— s = e

STREET ADDRESS | 800 NW 17 AVE STREET ADDRESS

CiTY-5T-2¢ DELRAY BEACH FL 33445 CiTY-5T-2IP

TITLE CFO 3 Delete THLE [J Change . [ Addition

NAME NEIS, ARTHUR V NAME

STREET ADDRESS | 400 LOCUST STREET, STE 820 STREET ADDRESS

CITY-ST-2IP DES MOINES |A 50309-2334 CITY-ST-2iP

TILE D €] Delete TITLE [ Charge £ Addition

HAME NELSON, JOEL D NAME

sTReeT apoRess | 400 LOCUST STREET, STE 820 STREET ADDRESS

CITY-ST-2P DES MOINES |A 50309-2334 CITY-S$T-ZIP )

TITLE [1 pelsle TLE [ Change ] Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exempticon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachment with an address, with all other like empowered.

Rebeoca S . Shlf, Asslsﬁfd-Sacrmq §A3-0% EIS)BIS Yo74

SlG NATU RE ggm\'ruRE AND T\‘PED OR p

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




